
Mail/Fax Order Form 
 

HOCKEY DEVELOPMENT CENTRE FOR ONTARIO 
RESOURCE ORDER FORM 

*When printing this page, be sure paper is in "landscape" orientation* 

 

PRODUCT 
CODE 

TITLE/DESCRIPTION 
(specific colour & size on 

promotional items) 
QTY. 

UNIT 
PRICE 

INCLUDES 
SHIPPING & 
HANDLING 

SUBTOTAL A 
(Quantity x 
Unit Price) 

G.S.T. - 7% of 
Subtotal A 

P.S.T. - 8% of 
Subtotal A 

(on * marked items)
TOTAL 

                

                

                

                

                

                
TOTAL ORDER

(Remit This Amount)   
 

Method of Payment: ___ Cheque ___ Money Order ___ Visa ___ MasterCard ___ American Express 

 
Credit Card No.:_________________________ Expiry Date:______________________ Signature:_____________________________________________ 

 
Name:___________________________________________ Mail to: 
Hockey Assoc.:____________________________________ Hockey Development Centre for Ontario 
Address:_________________________________________ 1185 Eglinton Ave. East Suite 301 
________________________________________________ North York, Ontario M3C 3C6 
City:____________________________________________ (416)426-7252 Fax:(416)426-7348 
Prov./State:______ Postal/Zip Code:____________________ Please allow 2-6 weeks for delivery. No C.O.D.'s. 
Telephone #:______________________________________ PST applicable to Ontario residents only. 
  GST #R127757680 


